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• Isolated tricuspid regurgitation = 
• TR without left sided valve disease, 

• without LV dysfunction 

• without pulmonary hypertension



➢ US prevalence of 1.6 million patients with prevalent moderate severe TR vs. the 8 to 10,000
tricuspid surgeries performed yearly. Considering the incident cases estimated in the nation no
more than 4 to 5% of incident cases are ever operated.

➢ In the small subset of flail tricuspid leaflets, around 50% of cases underwent tricuspid surgery.

➢ In the context of isolated TR, despite the absence of LV dysfunction, left-sided valve disease or
PH, only 8% ever get tricuspid surgery performed.28

Messika-Zeitoun D, J Thorac Cardiovasc Surg 2004;128: 296-302.

Topilsky Y, J Am Coll Cardiol Img 2014;7:1185-1194..

TR unrecognized and untreated disease ?
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• Risk stratification model

European Heart Journal (2022) 43, 654–662 
https://doi.org/10.1093/eurheartj/ehab679

• Consecutive adult patients who underwent ITVS for severe non-congenital TR at 12 
French centres between 2007 and 2017 

• 466 patients (60 ± 16 years, 49% female, functional TR in 49%). 

• Inhospital mortality rate was 10%. 

• Scoring system to predict in-hospital mortality using multivariable logistic regression and 
bootstrapping
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Conclusion

• More attention needed to diagnosing moderate and severe TR, with use of 
quantitative Doppler echocardiographic methods.

• Early consideration of tricuspid surgery before the occurrence of severe HF.

• Mandatory multidisciplinary Heart Team discussion.

• Risk analysis to optimize patients and procedure selection

• Need to test efficacy of therapies in appropriately designed randomized clinical trials.
• Transchateter vs Medical Therapy

• Minimally invasive surgery vs Transchateter therapy

• Repair vs Replacement



Thank you
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